Objectives. Although domestic helpers increasingly play a role in elder care in many societies, there is a lack of research on their influence on caregiver distress. This study aimed to examine the influence of domestic helpers on the relationship between stressors (the care needs of frail elders and spousal provision of care) and spousal caregivers' psychological distress.
T
He traditional reliance on family caregivers to care for frail elders has undergone significant changes due to socioeconomic shifts, including the rise of the nuclear family and an increase in the female employment rate. Instead of adult children or daughters-in-law providing care in keeping with traditional eastern culture, spouses increasingly have been stepping into the role of caregiver (Chappell, 2008) , possibly due to a decrease in cohabitation with children (Sugiura, Ito, Kutsumi, & Mikami, 2009) . For example, spousal caregivers represent 36% of all family caregivers in Japan and experience higher levels of caregiving stress than other family caregivers, according to a meta-analysis of 84 studies (Sugiura et al., 2009) . They represented 26.3% of all family caregivers in Hong Kong in 2009 (Chow & Ho, 2012) . Additionally, domestic helpers (full or part time, local or non-local) are increasingly being employed in a caregiving role in many societies (developed and developing) throughout the world, including societies with a large Chinese population such as Hong Kong, Singapore, Taiwan, and mainland China, as well as societies with many Chinese immigrants such as Canada and the United States (Ayalon, 2010; Keryk, 2010; León, 2010; Wu, Carter, Goins, & Cheng, 2005; Yeoh & Huang, 2009; Zhai & Qiu, 2007) . Domestic helpers usually assist with household chores (e.g., cooking and cleaning), escort elders to outdoor activities, and provide personal care on the basis of need (Chong, 2013; Lan, 2002) .
A review of the literature revealed that existing studies mainly focused on the type of care provided by domestic helpers and their effect on the well-being of frail older adults (Lam et al., 2010) and adult children (e.g., Lan, 2002) . None of them examined the effect of domestic helpers on the psychological distress of family caregivers. Caregiving distress might affect both the psychological and physical health of caregivers (Pinquart & Sörensen, 2000) and result in institutionalization of frail older adults (Chau et al., 2012) . This study aimed to examine this much-neglected phenomenon, exploring the effect of employing domestic helpers on the relationship between stressors and caregivers' psychological distress in Hong Kong.
Hong Kong as a Case Study
In Hong Kong, a significant majority of domestic helpers are non-local and known as foreign domestic helpers (FDHs). FDH is defined in Hong Kong as someone who provides full-time, live-in domestic services at their employer's residence (Immigration Department, 2014) . They have been allowed to work in Hong Kong since the 1970s to meet the shortage of local, full-time, live-in domestic helpers. Hong Kong residents increasingly rely on FDHs to care for frail older people due to declines in extended family, busy lifestyles, and an increase in the female employment rate. Another factor is insufficient government-funded long-term care services, especially in terms of residential care. As of January 2014, 29,903 older adults were on the waiting list for various types of subsidized residential care services, and the average waiting time was more than 20 months (Social Welfare Department, 2014) .
The FDHs mainly come from Indonesia and the Philippines (Ng, 2011) , and their population in Hong Kong grew from 21,500 in 1982 to 292,473 in June 2011, an increase of 1,266%. The majority of FDHs are women who live with their employers and provide around-the-clock care with significantly lower salary levels than those of local helpers. In 2013, the minimum monthly salary of a FDH in Hong Kong was $3,920 in Hong Kong dollars or $502.56 in U.S. dollars (Labour Department, 2013) , an affordable rate for most low-to middle-income families.
Conceptual Framework
The health conditions and care needs of older individuals have been found to influence caregiver outcomes, such as deficits in activities of daily living (ADLs) and instrumental activities of daily living (IADLs), cognitive impairments, and behavior problems (Chappell & Colin Reid, 2002; Haley, LaMonde, Han, Burton, & Schonwetter, 2003; Pinquart & Sörensen, 2000) . These care needs are also important factors leading to the employment of domestic helpers in face of insufficient long-term care services. This is especially true in societies such as Hong Kong, in which the salary of the FHDs is affordable to most families. Caregivers of people who are intellectually competent have a greater sense of well-being than those who care for individuals with cognitive challenges (Savage & Bailey, 2004) . Behavioral problems among care recipients with dementia have been associated with increased depression among caregivers (Schulz, O'Brien, Bookwala, & Fleissner, 1995) . In addition, type of care provided has been found to influence caregivers' well-being. However, findings have been inconsistent in terms of whether the amount and type of care provided is positively related to caregiving distress (Pinquart & Sörensen, 2000) . In addition, the stress process model (Pearlin, 1999; Pearlin, Mullan, Semple, & Skaff, 1990) highlights certain resources (such as coping, social support, and mastery) as moderators that may prevent or cushion the effects of stressors on caregiver outcomes. Domestic help can be viewed as a form of social support; therefore, it was hypothesized that the presence of domestic helpers would moderate spousal distress arising from the provision of care and the care needs of frail elders (see conceptual model in Figure 1 ).
Method

Participants and Procedures
This secondary analysis used cross-sectional data collected from a large cohort of community-dwelling Chinese elders applying for publicly funded long-term care services in Hong Kong from 2007 to 2009. In Hong Kong, eligibility for these services is purely based on care needs. In theory, every older adult with long-term care needs can apply. After applying, elders are assessed by accredited assessors who are mostly human services professionals (e.g., social workers and nurses) using the Hong Kong version of the Minimum Data Set-Home Care (HK MDS-HC), which is mandated by the government to determine the care needs of older adults and match them with appropriate services. The assessment draws on multiple sources, including direct questioning of care recipients and primary family caregivers, observation of care recipients in their home environment, and a review of secondary documents such as medical records, if available.
The sample consisted of 6,442 Chinese people aged 60 or older whose spouses were their primary caregivers. All domestic helpers were living with the frail elders and their spouses. No significant differences were found in the demographic characteristics of participants from different years of the study with the exception of age, which changed less than 1 year on average. Therefore, aggregate data from all 3 years were used in the data analysis.
Measures
This study adopted measures included in the HK MDS-HC, an element of the Resident Assessment Instrument (interRAI, 2007) , which is a series of standardized comprehensive assessment tools used to analyze the need for services such as home care, residential care, and acute care (Carpenter, 2006; Hirdes et al., 1999) . The MDS-HC combines both research and clinical assessments and has been translated and validated in multiple contexts (Casten, Lawton, Parmelee, & Kleban, 1998; , including Hong Kong (Kwan, Chi, Lam, Lam, & Chou, 2000) . Its title, Minimum Data Set, reflects its ability to conduct comprehensive and holistic assessment with minimal data. Because the MDS-HC focuses on assessing the care needs of older adults, only very basic information is collected on family caregivers and domestic helpers.
Dependent variable.-Caregiver psychological distress was measured using a single item to determine whether spousal caregivers showed signs of distress, anger, depression, or a combination of the three while caring for their frail spouses (Sau Po Centre on Ageing, 2000). Responses were coded as yes = 1 and no = 0.
Independent variables.-The independent variables, or stressors, were organized in two groups: spousal care provision and care receiver care needs.
Spousal care provision. Spousal care provision consisted of two items measuring the provision of (a) personal care and (b) emotional support. Both items were coded as yes = 1 and no = 0.
Care receiver care needs. Care needs consisted of six items: ADL impairment, IADL impairment, cognitive impairment, bladder incontinence, bowel incontinence, and problem behavior. ADL impairment was measured with a validated hierarchical ADL scale that assesses physical functioning in terms of dressing, hygiene, locomotion, toileting, and eating during the previous 3 days (Hirdes, 1996) . each of the five items was coded as 0 = independent to 3 = performed by others. The overall ADL scale ranged from 0 (independent) to 6 (dependent; Morris, Fries, Morris, Philips, & Mor, 1995) . Its Cronbach's α was .89. IADL impairment was measured by the sum of each respondent's ability to complete eight tasks during the previous 7 days: meal preparation, ordinary housework, managing finances, managing medications, using a phone, climbing stairs, shopping, and transportation (Leung, Leung, & Chi, 2011) . each of the items was coded as 0 = independent to 6 = total dependence. The overall IADL scale ranged from 0 (independent) to 48 (dependent). Its Cronbach's α was .75. Cognitive impairment was measured with the 5-item Cognitive Performance Scale, a hierarchical scale that assesses short-term memory (coded as 0 = memory OK or 1 = memory problem), cognitive skills for daily decision making (coded as 0 = independent to 4 = never/rarely makes decision), ability to make oneself understood (coded as 0 = understand to 4 = rarely/never understood), comatose status (coded as yes = 1, no = 0), and dependence in eating (coded as 0 = independent to 6 = total dependence; Morris et al., 1994) . Scores ranged from 0 (cognitively intact) to 6 (very severe impairment). Its Cronbach's α was .63. Bladder incontinence was measured by a single item assessing each respondent's bladder continence during the previous 7 days. The scale ranged from 0 (continent) to 5 (incontinent). Bowel incontinence was measured by a single item using the same response format. Problem behaviors were measured by the count of the following behavioral problems that occurred during the previous 3 days: wandering, verbal abuse, physical abuse, socially inappropriate or disruptive behavior, and resistance to care. each of the items was coded as 0 = did not occur, 1 = occurred but easily altered, or 2 = occurred but not easily altered. Scores ranged from 0 (no behavioral problems) to 5 (all five behavioral problems).
Moderator and covariates. The moderator variable was the presence of a domestic helper, which was coded as yes = 1 or no = 0. Covariates included demographic variables of care recipient gender, age (in years), and education level (categorized as less than primary school or primary school or above).
Data Analysis
Descriptive statistics for key variables and results of bivariate analysis of the relationship between these variables and presence of a domestic helper are reported in Table 1 . Logistic regression was employed to study the effects of the independent variables. The presence of a domestic helper was assumed to moderate the effects of the two groups of independent variables on the outcome, namely spousal caregiver distress. To assess the moderation effect, the interaction terms of the independent variables and the presence of a domestic helper were included in the model. SAS 9.3 was used to conduct the analysis.
Results
Sample Characteristics
Of the care receivers, 73.04% were men, the average age was 76.9 years old, and 5.73% had a domestic helper (Table 1) . Care receivers with a domestic helper were generally more physically and cognitively impaired than those without a domestic helper. education levels were higher among care recipients with a domestic helper (51.49% completed primary school or above) than those without a domestic helper (39.19%). Approximately 44.16% of all spousal caregivers felt distressed.
Domestic Helpers as Moderators Between Stressors and Spousal Caregiver Distress
A logistic regression model with interaction terms was fit to the data (R 2 = .06). The regression coefficients are provided in Table 2 .
Spousal caregivers who were women (β = 0.37; p < .001) and whose spouses were younger (β = −0.02, p < 0.001) were more distressed. The interaction effects of personal care and domestic helper were significant (β = −0.43, p < .05). The effect of the provision of personal care on spousal caregiver distress (β = 0.29) was significantly reduced when spousal caregivers were assisted by domestic helpers (β = 0.72). The presence of a domestic helper did not have any significant moderation effect on the spousal provision of emotional support nor the care needs of the frail elders; the only exception was cognitive impairment. Notes. Ranges are indicated for care receiver care needs in left column. ADL = activities of daily living; IADL = instrumental activities of daily living. ***p < .001 (i.e., in terms of the specific variable, a statistically significant difference existed between care recipients with a domestic helper and those without a domestic helper).
Increased cognitive impairment among care receivers was associated with increased levels of psychological distress among spousal caregivers. However, assistance from a domestic helper only slightly reduced the level of stress (from β = 0.24, p < .01 to β = 0.19, p < .05). The severity of bowel incontinence (β = 0.11, p < .05) and problem behaviors (β = 0.33, p < .01) among care recipients generally increased their spousal caregiver's likelihood of being distressed.
Discussion
Findings of this study are mostly in line with other research. For example, we found the majority of spousal caregivers were women (e.g., Pinquart & Sörensen, 2011; Sugiura et al., 2009) ; nearly half of them showed signs of distress, anger, depression, or some combination of the three while providing care to their frail spouses (e.g., Pinquart & Sörensen, 2011) . As spouses of frail elders, they most likely provided a high level of personal and instrumental care, which tends to be time consuming, demanding, and exhausting. Our findings are in line with the study of Sugiura and coworkers (2009), which found that although both genders experienced depression as spousal caregivers, women were more depressed than men.
Having a domestic helper had a statistically significant moderation effect on the relationship between caregiver provision of personal care and spousal distress arising from caregiving. This suggests that assistance from a domestic helper may reduce the negative effects of providing personal care in terms of dressing, hygiene, locomotion, toileting, and eating on the psychological well-being of spousal caregivers. Domestic helpers tend to provide coping and social support (Pearlin, 1999) and prevent or cushion the negative effects of some stressors on the well-being of spousal caregivers. Domestic helpers may help to fulfill traditional cultural expectations of caring for frail elders at home without overburdening spouses. As a result, spouses may feel less guilt or shame (Hsiao, Klimidis, Minas, & Tan, 2006) . This further supports the argument that employing domestic helpers represents a commodification of the caring role (Chappell, 2008; Lan, 2002) . Therefore, the hypothesis that domestic helpers would moderate the effect of stressors on spousal caregiver distress was supported. Domestic helpers, while providing instrumental care to frail older adults, may be providing important emotional support to spousal caregivers. Additional research is needed to assess whether the employment of and assistance from a domestic helper is more instrumental to the well-being of frail older adults or family caregivers.
A special finding concerned cognitive impairment, which was found to instigate caregiving distress independent of the presence of a domestic helper. even with the assistance of a domestic helper, increased cognitive impairment among care recipients was associated with increased spousal psychological distress arising from taking care of frail older adults. This suggests that domestic helpers may not offer much help in terms of caring for older adults with cognitive impairment. A recent study (Cheng, Lam, & Kwok, in press) suggested that domestic helpers might not be effective caregivers for older adults with dementia due to a lack of specific training, the need to address other domestic duties, communication difficulties, and a possible need for regular supervision and instructions from family caregivers. To strengthen the caregiving ability of domestic helpers, health care and government officials may consider providing domestic helpers with relevant training on the nature of dementia and how to care for people with cognitive impairment both before and during their employment. Moreover, further studies are needed to examine specific challenges facing domestic helpers when taking care of people with dementia to inform the design of tailored measures to support their caregiving efforts.
On the other hand, hiring a domestic helper may bring about negative effects such as conflicts between domestic helpers and host families or care recipients due to differences in language, culture, and lifestyle. Studies in Hong Kong revealed exploitation of FDHs by host families, such as holding up their passports, not allowing them to go out, and forcing them to work 17 hr a day (Amnesty International, 2013) . Another study found 22%-33% of FDHs are abused (physically or sexually) by employers (Asato, 2004) . Although an increasing number of non-governmental organizations provide concrete support, shelter, and advocacy to domestic helpers, especially non-local workers, there is a pressing need for government officials to formulate appropriate policy regarding worker protection and employment rights of domestic helpers who live with their employers.
This study had several limitations. First, the MDS-HC instrument mainly focuses on care receivers, and little information was available about domestic helpers and caregivers, such as their age and whether they have other carerelated tasks. Second, several variables in this study were measured using a single item, such as caregiver distress and the provision of personal care. Single binary questions might have led to measurement error and provided no information on the intensity of caregiving distress and personal care. On the other hand, a single-item global measure is easy to administer and less burdensome to participants (de Boer et al., 2004) . Third, cross-sectional data were used in the study; a longitudinal study is recommended to determine the causal influence of domestic helpers on spousal caregiver distress.
Conclusion
The results of this study are significant given the lack of research on the influence of domestic helpers on spousal caregiver distress and the expected increase in the importance of domestic helpers in eldercare in the future (Zhai & Qiu, 2007) . Domestic helpers, who may serve as a coping resource and social support for spousal caregivers and provide instrumental support to older adults, could represent an alternate care model to existing community services (Chau et al., 2012) and could help reduce premature institutionalization. Study findings may be generalized to other industrialized societies-especially those with a large Chinese population such as Singapore, Taiwan, and Canada-that share similar socioeconomic and contextual factors such as rapid population aging, high female employment rates, and reliance on domestic helpers (Chau et al., 2012) . For countries in which domestic helpers are not as prevalent, findings indicate the contribution of secondary caregivers to reducing the distress of spousal caregivers during the caregiving process.
Despite the widespread increase in the employment of domestic helpers in societies including Hong Kong, very little is known about the precise effects of having a paid domestic helper on the psychological well-being of frail older adults and host families. More research, preferably longitudinal, is needed to explore how employing domestic helpers affects caregivers, care receivers, and the caregiving process. Because there may be conflicts between domestic helpers and host families, research is needed to examine strategies to promote a harmonious working relationship between domestic helpers, frail older adults, and host families.
